Professor Langenbeck observes that this procedure might perhaps be most fitly termed the subcutaneous reposition of hernia. An opening is made in the skin only large enough to admit the forefinger, not just over, but 011 one side of the hernia. The finger, introduced into the wound easily thrusts aside the connective-tissue, glands, fat, &c., and pursues its course 
surface of the nail against the neck of the sac, pass the finger in beside it. No great resistance is offered to this by the incarcerated hernia; and by the gentle pressure employed, not infrequently a certain amount of peristaltic action and increased protrusion of the intestine is produced, together with more or less separation of the recent exudation. I11 the case of femoral hernia, the finger feels distinctly with its volar surface the sharp edge of Gimbernat's ligament, and at its lower edge the horizontal ramus and pubic ligament upon which it rests. In order to produce dilatation, Gimbernat's ligament is to be ruptured through part or the whole of its extent, or separated from its insertion. The ligament yields to the pressure made by the nail with an audible cracking sound. In inguinal hernia, the end of the linger meets with a greater resistance from the inner crus of the abdominal ring than from Gimbernat's ligament. The resistance is usually, however, overcome by a steady boringmotion of the finger against the point of insertion in the pubis. When This ring is placed on the finger-point, the cutting edge being on its volar surface, and the finger is introduced through the short subcutaneous canal which it had already made as far as the annulus. By pressing the cutting edge against the sharp edge of the internal crus, this is divided with complete safety to the intestine, which is protected by the dorsal surface of the finger. In order to prevent the slipping off the ring during the withdrawal of the finger, it should be secured by a ligature. The incision made, the necessary dilatation is accomplished by means of the finger. In the case of external inguinal hernia, the resistance of the ring is more easily overcome. As soon as the stricture has been removed, a retractile motion is set up, and the hernia, as a general rule, is spontaneously reduced. Usually it at once passes into the abdomen, sometimes waiting a minute until after the finger has removed some adhesions from around the orifice. When the adhesions are old, and very firm, it is best to rest content with removing the constriction without attempting reposition. After 
